Introduction
Anterior shoulder dislocation is probably the most common dislocation referring to Emergency Departments. However, not every orthopaedic surgeon has had the opportunity to observe a case of simultaneous shoulder dislocation with ipsilateral humeral shaft fracture.
1 These injuries often occur as a result of high-velocity trauma. The literature related to this rare injury is limited to case reports often with inadequate follow ups. The reported cases have often received different treatment.
2 Herein we present a case of a 15-year-old boy with an anterior shoulder dislocation and ipsilateral fracture of humerus, and discuss his non-invasive treatment.
Case Description
The patient was a 15-year-old, boy who had been working at a bakery, and his right upper extremity had been caught in an electrical mixer used to mix wheat dough.
He had sustained a combined anterior dislocation of shoulder with ipsilateral fracture of humeral shaft and greater tuberosity (figure 1). The patient underwent an urgent attempt for closed reduction of both shoulder and humeral shaft under general anesthesia. The attempts included traction-counter traction method by grasping the proximal fragment and traction against the counter traction through a rolled sheet in the axilla of the patient (figure 2). The successful closed reduction, achieved at first attempt, was followed by coaptation plaster splint for four weeks followed by Sarmiento splint for an additional four weeks (figure 3).
The neurologic exam for axillary and radial nerve was normal before and after the procedure.
Simultaneous dislocation of shoulder and humeral shaft fracture is a rare injury, and there is no clear protocol for its treatment. Herein we present a case of a 15-year-old boy, who suffered from a job-related accident and sustained fracture of humeral shaft associated with ipsilateral anterior shoulder dislocation and fracture of greater tuberosity 15 years ago. He received closed reduction of both injuries and coaptation plaster splint for four weeks, followed by Sarmiento splint at that time. Fifteen years after the injury, he has no problem related to the previous injury, and does not experience any episode of shoulder instability. 
Discussion
Despite the somehow common occurrence of the shoulder dislocation and humeral shaft fracture, simultaneous occurrence of them is rare such that all the reports in the literature are restricted to case reports by various authors. In 1977 Chen et al. 3 reported two cases of this injury, and their attempt at reviewing the literature only revealed only 14 case reports. They first fixed the humeral fracture with a plate, and then closed the reduction of shoulder dislocation in both cases.
Calderone et al. 3 also reported one case treated by humeral shaft internal fixation with plating and closing the reduction of shoulder dislocation.
Review of various cases presented in the literature shows that the main problem for surgeons has been the lack of adequate lever arm to do the closed reduction of the joint. This forces surgeons to first fix the shaft by a plate or external fixator, and then to attempt closed reduction of the shoulder joint. [4] [5] [6] [7] There is, however, a report, similar to our experience, of successful closed treatment of both problems. 8 The other problem with this rare combination is the possibility that shoulder dislocation is missed, especially if it is posterior, and the x-ray is of poor quality and does not clearly show the shoulder joint position.
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Conclusion
The present case indicates that closed reduction of both injuries under general anesthesia was accopanied by good clinical results 15 years later.
